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VS 300 8 a. COUNTY a. STATE Mo« b. COUNTY . admission)
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g F g 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
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4 ATBERT CHNIIRE Cet .l gl ]géz
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b L2} during rkipg life, even if retired) :
g SEV Y SHAE Retail wear St.Louis,Mo, UsA
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wad
1 Louis Schnurr Pearl Rothman -
8 / 1) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [&( 0, or unknown){ (If yes, give war or dates of 1ervic
9 » NS | “nna Kaplan 6935 Roberts
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NOT WHILE AT WORK
- [a] ’ / .
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S o g é 21. | attended the deceased lrom_'_%_\#, o L€ #&%é);md fast saw i, alive on F el //;?//6 2
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g l{ 8 8 225, SIGNAJMIRE {Degree or fittelf e 22b. ADDRESS 22c. DAY SIGHED
2 - A6 & Lol A
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E 23a. BURIAL, smmg_]m, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Srare)/
) [a) REM: peci )
g 2 “Hert: 10/19/62 Chesed Shel “meth Universj Ma.
= < 24. FUNERAL DIRECTOR hADDRESS_ he 25. DATE RECD. BY LOCAL REG. .
e = Berger Memorial 4715 McPherson
—
= % g O0CT 19 1982




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

S
Licensed Embalmer No. %PC'? 7

- .- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




